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[}( 1 a. Generator 

0 2. Transporter 

If generator, you must 
complete section X.E. 
on back side of form. 

U 3. Troater/Storer/Disposer · ···· · •. · -

0 4. Underground Injection 

0 5. M11rlte1 or Burn Hazardous Waste Fuel 
(enter ·x· end mark appropriate boxes IHJ/ow) 

0 a. Generator Marketing to Burner 

0 b. Other Marltater 

c. Burner 

.~ .. 

Please refer to the Instructions for 
Filing Notnication before completing 
this fo~m. The .information requested 
here rs requrred by law (Sttction 
3010 of the Resource ConservDtion 
end Recovery Act}. 

0 s. Off-Specification Used t:"er c:-., 1 V E :o· 
(enter 'X •nd nUJrk fiDl.JoiPLJI'flll~ 1m ~lbw, , 

0 •· Generator to ~u~~ E AU 0 F 

IXJ b. Other Marketer S 1: 1-' 1 ~ l~do· : : 
0 c. Burner 

0 7. SP~'Cification Used Oil 
Who Firat Oaims the 

ste Fuel Burning: Type of Combustion Device (ontor 'X' in allsppropriete boxes to indicate type of combustion dsvice(s)in 
hszardous waste fut!JI or oH-specificetion ustKJ oil fuel is burned. See instructions for ckJfinitions of combustion devices.) 

0 A. Utility Boiler · 0 B. Industrial . 0 C. Industrial Furnace 

·x· in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your insttJIIetion'a EPA 10 Number in the space provided bolow. - ______ ,. __ _ 

:QI A. First Notification r ) _________ ..,,... 
Form 8700-12 (Rev. 'P·C Continue on reverve 



• -. · For Offidol Uu Only ,;» ' 

IX. Descr;pt;on of H•'"rdous ~astes (continued7rofi>7rJ [~~ill"Jt· · "- · ~.~ 
~- Haz.ardous Wast&s from Nonspecific Sources. Enter the four-d~g1t number from 40 CFR Part 261.31 for each listed hazardous waste 

from nonspecific sources your installation htmdles. Use additional sheets if necessary. · · . . · - . . : · . 

1 _2 3 6 6 

I I I J J I I 1 I 1 I I 1 I 
7 8 9 10 11 12 

I I l ~ I I I I I I I I I I I 
I B. Hazardous Wastes from Specific Sourcoa. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific sources your installation handles. Use additional sh~ts if necessary. , _.. . _ ... '·:• _ . . · · 

13 14 15 16 17 18 

I I I I I I I I l I I I I 
19 ! 20 21 ')Q_ 23 24 

I I I I I I I I I I I ·I I I 
25 26 27 28 29 . 30 

I I I I 1 I I I I I I l 1 I 
!c. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 

your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

' I l l I I I I I I I I I 
37 39 40 41 42 

I l 1 
43 

I I 
45 

- ~---~-~-~-· 1 -~~ -- 1---L-.. 1-..~.---1--~...-.-~-·- -· - -r-- -- --
.. .. --~ :46 -47 48 

I I -I I 1-1 I I I I I I I I 
~-"O~u·,~·~=~~~ ... n..:.<in~ ·;c.: az.ardou?s~ . M!_l_~~~')boxes corresponding to the characteristics of nonlisted hazardous wastes 

.. .,, -~) CFR w·::::.:: 26 .. . : _ 

Dl 1. Ignitable : 'rn 2. Corrosive . · · - -- 0 3. React~ · 0 4. Toxic 
tDOOtl tD002J - tD003J • (D004-

E. Total QUan~lty 'G:,,,., ..... cu Per fokln~ nar<•x1 ''\n the appropriate box below 0017} 
correspond1ng to the total quant1ty of hazardous waste g w= per month. Specify 

0 a. Greater than 1,000 KG (2,200 lbs} R E C EJVE~~·f)Ni Belm·1: 

Ob. Less than 1,000 KG but greater than 25 KG (55 lbs} BURE.L\U OF ~-
I] c. Less than 25 KG {55 lbs} 

\tVI1C:Tr:' 

[XI Ca rtifkdtion ~ . , 1,;-;~;a;: ·• :\(;;~ 

I certify under penalty of law that I have personally (8fT' ,..,J ana tim ,,.;mi!iar:wifh the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. lam aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Name and Official Title (type or print) 

Area Service Manager 

Date Signed 

9/17/:f{r; 
EPA Formfj6o- 2 (Rev. 11·85) Reverse 

Mail completed form to: Bureau of Waste Management 
Kansas Department of Health & Environment 
Forbes Field 
Top~ka, KS 66620 


